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transmitted to the USPTO (571) 273-2885, on the date incticated below. 



,«*iw«ww« ! 1858,1 % ' 


3lV , ?1rt$* HGI'S^ (Depositor 1 ! nnrac) 


v. ^ (Signature) 




APPUC|™^H;6|gi FIUN(^D^TE WH *"| ' FIRST NAMED ENVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/689,111 10/20/2003 William L. Mel bye 42698US059 4258 

TITLE OF INVENTION: METHOD FOR MAKING A MUSHROOM-TYFE HOOK STRIP FOR A MECHANICAL FASTENER 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



j PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | 



DATE DUE 



nonpro visional 



NO 



$1400 



S300 



$0 



$1700 



02/20/2007 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



BRITTAIN, JAMES R 



3677 



024-452000 



I. Chance of correspondence address or indication of 'Tee Address" (37 
CFR 1.363). 

G Chance of correspondence address (ar Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Pee Address" indication (or "Fee Address" Indication form 
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2 registered patent attorneys or agents. If no name is 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
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recordation as set forth in 37 
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